I. Introduction
The nursing care guided by the nursing process (NP) principles the planning of actions, the interventions, the evaluation and specific goals recognized for each patient. The nursing process consider a problem solving method which is useful to meet the community health and care needs. Application of NP helps the nurses to utilize critical thinking for decision making. [1] The nursing process (NP) is generally viewed as a tool for planning and providing patient care. The nursing process is synonymous within the discipline of nursing. It is an organized, systematic approach used by nurses to meet the individualized health care needs of their patients. care as a process. [2] Assessment, diagnosis, planning, implementation and evaluation are steps of the nursing process accordingly. Assessment is an organized dynamic process including: systematically collecting data, and ordering the collected data, and documenting the data in a retrievable way. Subjective and objective data are collected from different sources the nurse emphasizes on eliciting a profile of the patient that supplies a sense of the patient's overall health status, providing a picture of the patient. [3] Diagnosis/need identification means the analysis of collected data to recognize the patient's needs or problems, also called the nursing diagnosis. The purpose of this step is to draw a whole picture regarding the patient's specific needs of concern so which effective care can be planned and given. [4] Planning contains setting priorities, establishing goals, considering proper patient outcomes, and determining exact nursing interventions. These actions are accepted as the plan of care. [3] Implementation occurs when the plan of care is put into action, and the nurse performs the planned interventions. Individual knowledge and expertise and agency routines allow the flexibility that is necessary to adapt to the changing needs of the patient. [5] Evaluation is accomplished by determining the patient's progress toward attaining the known outcomes and by monitoring the patient's reaction to efficiency of the preferred nursing interventions for the reason of altering the plan as indicated. [6] Nursing process is a step by step series of actions that create something or that lead to a particular result related to health of a patient. It is a matter of fact that nursing process is the center of nursing practice where professional nurses must be expert. This process has its steps that guide nurses in description holistic nursing care to be demonstrated excellently for this is the foundation of quality nursing care to customers. in addition to, interaction is significant in between the patient and the nurse because it is the only way of gaining cooperation in time nursing care is being implemented. On Orlando's Deliberative Nursing Process Theory, the focus is on the interaction between the nurse and patient, perception validation, and the use of the nursing process to create optimistic outcomes or patient progress. [4] 
II. Materials and Methods
The study design is a descriptive study, designed to identify the factors affecting the application of nursing process in clinical setting .The study was conducted in ICU, orthopedic, medical, and surgical department at Mansoura University Hospital. A convenience sample of 100 nurses of both sexes worked at the pervious setting were included in the study, the nurses refuse to sharing in the study will be excluded from the study. Two tools were utilized in the present study after reviewing the related literatures. 
Methods
 Permission to conduct the study was obtained from responsible authorities of the study area (Mansoura University Hospital) after clear explanation to the aim of the study.  Verbal consent approval was obtained from each participating nurse. Anonymity, privacy, safety, confidentiality and the right to withdraw from the study at any time were assured.  Clarification of the study purpose was done. The researcher emphasized that participation is absolutely voluntary.  All tools were tested for content validity by 5 professors in the field from faculty of nursing Mansoura University and the necessary modifications were done accordingly.  Data collection extended over a period of two month from 1/9/2016 to 1/11/2016  Nurses agreed to participate in the study were interviewed and asked to fill the nursing process questionnaire using tool (I), then the nurses choose the factors affecting the application of nursing process using tool (II).
III. Result
The findings of the study will be presented in five tables: (1)Distribution according to their sociodemographic characteristics, (2) Distribution according to their knowledge assessment regarding nursing process, (3) Distribution of groups according to their knowledge assessment result, (4) Relationship between knowledge assessment result of the studied group as regards work place, age group, gender, educational level, position, and years of experience through the period of the study, (5) Factors affecting nursing process implementation from nurses' point of view.
Table (1) shows the distribution of studied group according to their demographic characteristics. A total of 100 nurses were enrolled in the study. The majority of nurses included in the study 51.0% have been working at ICU. The majority of the studied group 43.0% aged from 35-39 years. Female were more included in the studied group, they constituted 91.0% of all study sample. Concerning level of education, the majority of the Table (2) shows the distribution of studied groups according to their knowledge assessment regarding nursing process. As regards (nursing process utilization) question, the majority of sample 99.0% have correct answer. in relation to (nursing process steps) question, the majority of sample 97.0% have correct answer. The table also shows that, 98.0% of the studied sample has correct answer regarding (assessment step) question. In relation to (NANDA) question, the majority of sample 85.0% has correct answer. Concerning (establishing nursing diagnosis) question, only 9.0% of sample have correct answer. The majority of the studied sample shows the highest percent 88.0% and 93.0% respectively regarding (nursing diagnosis completeness & developing plan) questions have correct answer. As regards (goals established in a plan & essential component of written goal) questions, it was observed that, the majority of sample 100.0% & 88.0% respectively have incorrect answer. Table ( 3) shows the distribution of studied group according to their knowledge assessment result. It was found that, the majority of the studied sample 88.0% have average knowledge score, which ranged from 11.5-< 15. While only 4.0% of total studied sample have poor knowledge score < 11.5(Total: 23 score). Table ( 3): Distribution of studied group according to their knowledge assessment outcome (No= 100) Table (4) show relationship between knowledge assessment results of studied group as regards work place. The table reveals that the ICU staff had (50%) average knowledge score, while the knowledge score of medical staff was good (62.5%). on other hand, surgical ward had (22.7%) average knowledge score, while (4.5%) of nursing staff at orthopedic unit had average knowledge score. A significant association between knowledge score and working in different departments was observed (p= 0.084).
The table shows that the half of nursing staff between ( 20-24 years) (50%) had good knowledge score, while the knowledge score of nursing staff between (25-29 years old) was good (50%). on other hand, nearly of half of nursing staff between (35-39 years old) (47.7) had average knowledge score, and 25% of nursing staff ≥40 had average knowledge score. A significant association between knowledge score and age group was observed (p = 0.032). The table reveals that, the 89.9% of female nursing staff had average knowledge score. The table shows that, the 93.2% of BSC nursing staff had average knowledge score. The table shows that (75%) of the knowledge score of head nurse was good. The table reveals that the ICU staff work at the hospital between 5-9 years was (75%) good knowledge score, while the knowledge score of staff work at the hospital between 10-14 years was average (50%). A significant association between knowledge score and Years of experience was observed (chi-square=0.039). Table (5) demonstrates the factors affecting nursing process implementation from nurses' point of view. It was founded that, more than the half of nurses 63.0% have insufficient information regarding nursing process. The table also showed, the majority of nurses 76.0% have no idea in applying it. All studied nurses 100.0% have no sufficient enthusiasm in using the nursing process, shortage of nursing staff, no format for writing Nursing process, no follow up by the authorities, inadequate time for using it, no attention to its importance by the nursing authorities, and deficient in clear instruction for applying the nursing process by the authorities respectively. The majority of nurses 64.0% have no problem in implementing nursing process related to repetitious replacement of the nurses. The finding showed that, 63.0% have no interesting in using the nursing process. The table showed that, 93.0% of nurses have no adequate education in the nursing process. Regarding hospital policy in non-implementation of the nursing process, 53.0% of nurses agree about hospital policy in non-implementation of the nursing process. 
IV. Discussion
The aim of this study was to identify factors affecting implementation of nursing process: nurses' perspective. The socio-demographic background of the present study showed that, the majority of nurses included in the study 51.0% have been working at ICU. The majority of the studied group 43.0% aged from 35-39 years while only 10.0% were 40 years and more. Female were more included in the studied group, they constituted 91.0% of all study sample. Concerning level of education, the majority of the studied sample 94.0% was holding a bachelor degree of nursing while only 6.0% of them were having master degree. Regarding position of studied nurses, the table also shows that 66.0% of them were a head nurse comparing to the lowest percent 2.0% were a nursing officer and an assistant director. In relation to numbers of experience years in active service, the table reveals that nearly half of the studied sample 47.0% has years of experience ranged from 10-14 years with mean years 10.40±3.10.
Regarding nurses' knowledge related to nursing process, the study noted that, the majority of the studied sample 88.0% have average knowledge score, which ranged from 11.5-< 15. While only 4.0% of total studied sample have poor knowledge score < 11.5 (Total: 23 score). This agreed with Fisseha et al, 2014 [10] who noted that, knowledge is one of the mainly important factors for implementation of nursing process. The result of this study also agreed with a study conducted in Brazil, which indicated knowledge is one of several factors that interfere in the efficient implementation of the nursing process [11] .
The relation between knowledge and the nurses' work place, the present study reveals that the ICU staff had (50%) average knowledge score, while the knowledge score of medical staff was good (62.5%). on other hand, surgical ward had (22.7%) average knowledge score, A significant association between knowledge score and working in different departments was observed (p= 0.084). this findings come agree with Roberts, 2000 12] , results who suggested that, the clinical environment has a potentially significant role to play in both nurses' perceptions and use of the nursing process. The relation between knowledge and the nurses' age group and years of experience, the majority of the studied group 47.0% aged from 35-39 years had average knowledge score, A significant association between knowledge score and age group was observed (p = 0.032). The study also reveals that, half of the studied sample 50.0% has years of experience ranged from 10-14 years. A significant association between knowledge score and Years of experience was observed (chi-square=0.039). These results in agreement with Dousouri, 2010 [13] , who noted that nurses regardless their category with educational level ,age and experience had a generally very good knowledge regarding the nursing process.
Factor affecting implementation of nursing process from nurses' point of view, the study showed that 63.0% have lack of sufficient information regarding nursing process. The study result also showed that, 100.0% have no enough time for applying it. These findings come agree with McKenna et al, 2004 [11] , who noted that, the majority of the nurses have lack of knowledge and lack of enough time for applying it, as mainly significant barriers, which are in agreement with the results of the current study. Lukes, 2010 [14] also mentioned that, the nurses be trained nursing process when they have only one patient but when patients' numbers increase, they couldn't utilize it. On the other hand, Akbari & Shamsi, 2011 [15] noted that, one of the other reasons in lack of application of the nursing process in intensive care units could be due to excess number of the patients and shortage of nurses. Therefore, nurses do not have enough time to use this systematic method.
The present study presented that, the majority of nurses 76.0% have no reliance in caring the patient according to the nursing process. This agreed with Haghighi Moghaddam et al, 2004 [16] , who mentioned that, no enough information about the conception of it and have no belief in applying it as the majority essential barrier. Additionally, lack of support of the authorities from use of the nursing process is the other administration factor, which can be related to deficient in knowledge about the significance and effect of this process on increasing health care power [15] .
The finding of the study showed that, 63.0% of nurses agree about lack of education of nursing process principle by the authorities. This come agree with Hasson& Arnetz, 2009 [17] , who found that, proper learning of appliance of it helps in additional rising of nursing discipline and increase in their involvement in enhancing the quality of the care.
The current study also showed that, 93.0% of nurses have no sufficient qualified nurses in the nursing process. This agree with Hughes and Young, 2010 [18] , who suggests that as nurses gain more experience in nursing process application, they develop better ways of managing the error and take appropriate measures to ensure that they do not make the same error in the future and promoting the quality of patient care.
V. Conclusions
The nursing process is a widely accepted method and has been suggested as a scientific method to guide procedures and qualify nursing care. More recently, the process has been defined as a systematic and dynamic way to deliver nursing care, operating through five interrelated steps: assessment, diagnosis, planning, implementation, and evaluation [19] . Lack of utilizing of the nursing process can decrease the quality of care. Nurses of the current study reported that factors such as lack of knowledge, high patient nurse ratio/work load, and lack of educating, training and motivating factors affected the application of the nursing process. It is possible to recommend the hospitals to look for resources to promote the awareness of their nurses on it and its utilization.
VI. Recommendations
 Introduction of educational programs will enhance nurses' ability to use nursing the process to improve the quality of patient's care.  Motivation of nurses is very important in improving care planning systems that would further promote consistency in the process.  Programs to train, improve and update the nurses working in clinical health settings with current innovations in the nursing process should be implement.
